MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-00 5
OEPARTMENT OF PUBLIC u!.-.u_-m fmn WELFA . o . 1003 ‘ 1 STATE FILE 31“53
——-.Primary Registration Dufnc? No. A wee—Registrar’s No. _____ !22{ 5

R
DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence befare
VS 300 8 a. COUNTY a. S.TA'I'E-Mis SO“I‘i b, COUNTY admission)
Rev. 4/59 =] b. CITY (tf outside corporate limits, giva TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
Z oR . R 5
o TOWN St. Louis 1/2 Hour ||. wow~ St. Louis Yes [ No O
' : <. I;Lg_épfldTAME OF (1f NOT in hospital, give location} Inside Limits d:élg&él’ss {If cutside, give location) Reside on Farm
2 2¢ %/E isttunon De Paul Hospital Yes it NoOl 4303 Strodtman Place ves 0 No X
]
3 7 3. ("}‘AME OFf DE,CEASED First Middie Last 4. DC?JE Month Day Year <
¥pe or print '
pecre Anns Gruenloh pean  february 8 1962
4 i 5. SEX 6. COLOR OR RACE 7. Married [T Never Married [ 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24. HR
5 female white WidowsdX)  Diverced O | 12-10-188 76 Morths | Davs | Hours | Min
——'-2"— 10a. USUAL OCCUPATION (Give kind of wotk done I? KIND. 0F§ {iESS Cﬁ INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g ﬁurin mast of working life, aven if retired} O &to St. Louis, m-s SOuI'i U. S.A.
7 D 9 13a. FATHER'S NAME N Tab MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—l
o Barney Wehmeyer Fmelia Wellman deceased
8 / o 15, WAS DECEASED EVER 1M LLS. ARMED FORCES? 1. SOCIAL SECURITY NO 17. INFORMANT Address
< {Yes, no, unknown)| (If yes, give war or dates of servic
. » ‘Ao Mr. Harry Gruenloh, 2319 S. Erie
B ———— ] - 18. CAUSE OF DEATH (Enter only une cause per line f A INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: Wichita , Kansas ONSET AND DEATH
a2 % g IMMEDIATE CAUSE {a}
11 G ) .
U 1a O
o % o Conditions, if an DUE 10 (b} WW
ur anditions, I any,
12 5'7 e w |5 v\Lhich gave rila(‘r}o
: I|Z Sating the under. L&
13 = Iyinggcause last. DUE TO (c) / x
% % PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the 1erminal PART 11l. H deceased was female was
57 = disease condition given in PART | (&) there & pregnancy in_last 90 days.
) o N
= ] ] ] Yes ’ Ma/l O Unknown
Z o
E E 19. WAS AUT?DF;SY 20a. ACCBENT SUICEI]DE HOMEI]CIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
2 B| semgener
- .
z Iz Z | 20c.TIME OF  FHoul  Month, Day, Year
3 3 INJURY .
b4 o w .,
-] =
E m 20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.Q-.. in or about home, | 20f. CITY, TOWN, OR LOCAYTION COUNTY STATE
E WHILE AT WORK [J tarm, factory, street, office bidg., etc.) i
"4 NOT WHILE AT WORK (OJ .
= 5 2 ) h 7
S o = g 21. | sttended the deceased from I " io_%_m&_nnd last saw b&live an. (;vﬂ% c’sis 9‘6 2_
@ ; ) Death occurred at 5: 5 p-mA m on the dale stated above, and to the best of my knowledge, from the causes stated.
M = N
g E 8 B 22a. SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
e S oy Fronmey,  Sual 3220 Wash/ v 4/ 2942
< 73a. BURIAL, CREMATION, | 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA" [City, tofvn, or county) (State}
G a REMOVAL (Specify) .
o x| Remov I'eb.12,l962 St. John's Cemetary St Louis (',‘our1t:‘!{1;r6 Missouri ...
< NE |. omecTou 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNXTURE__ ,
g N ﬁfa{, nn & ?onninc. figl E. rair A :
= @ "fous, ssour FEB 10 1gpn
Ay L r ix Contmenary o Pal D




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
f W /- Mz/éq
Student Signed____ & & /(\9 3
{ f

Signature of Student Embalmaer
Licensed Embalmer No. ? v 0 £

P. O. Address %éub‘z 7 I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embaimed, fact should be so stated above.




